Gastroduodenal intussusception is an infrequent cause of gastrointestinal obstructive disease. Benign neoplasms, gastrointestinal stromal tumors and pedunculated adenocarcinomas of less than 5 cm have been reported to cause gastroduodenal intussusception. We report a case of 76-year-old woman who was presented with a 3-day history of nausea and vomiting due to upper gastrointestinal obstruction. Computed tomography revealed gastroduodenal intussusception with the transpyloric herniation of alarge gastric hyperplastic polyp. The patient underwent laparoscopic wedge resection with the eversion method.
Introduction
Although gastroduodenal intussusception is a rare condition itself among gastrointestinal obstructive disease, some documented cases were reported previously. 
Case Report
A 76-year-old female presented to our emergency department with a 3-day history of nausea and vomiting. She experi- (Fig. 1) . Endoscopic examination with a GFS showed that the intussusception had already been resolved and that the intussusceptions was due to a 10 cm-sized pedunculated masson the gastric lower body anterior wall (Fig. 2) .
Biopsy was performed, which confirmed the diagnosis of hyperplastic polyp. Because of the increased size of the hyperplastic polyp and the event of gastroduodenal intussusception, the patient and her family agreed to surgical treatment. With a laparoscopic approach, we made a gastrostomy at the anterior wall with the Harmonic Scalpel (Ethicon Endo-surgery, Cincinnati, OH, USA) and exposed the mass to perform secure wedge resection because of its size. We performed resection with Endo-GIA 60 mm (Ethicon Endo-surgery) (Fig. 3) . Gastrotomy site was closed with Endo-GIA 60 mm (Ethicon Endo-surgery). The operation took 20 minutes, and it was a proper and safe procedure for the elderly patient with several comorbidities. The patient recovered and resumed an oral diet on the 2nd postoperative day.
Histopathologic examination of the surgically resected tumor revealed a 10×6 cm-sized hyperplastic polyp with a 0.3×0.3 cm carcinoma in situ lesion (Fig. 4) . During the subsequent 2 years of follow-up, there has been no recurrence of gastric cancer or gastroduodenal intussusception.
Discussion
Gastroduodenal intussusception is a condition in which the full thickness of the gastric wall invaginates into the duodenum. In nearly all cases, a gastric tumor is present at the apex of the intus- 
